


Zz 
@) 
Go” 
0 
x 
= 
) 
3 
° 
= 























Vol. 69, No. 1 


Whole No. 386, 1955 


Psychological Monographs: General and Applied 





An Experiment in Brief Psychotherapy" * 


Robert B. Morton 


Veterans Administration Hospital, Houston, Texas 


I. THe Prosiem 


ne purpose of this study is to evaluate 
‘a results of brief psychotherapy. 

Experimental hypothesis: Problems of ad- 
justment revealed in Thematic Appercep- 
tion stories, if analyzed within the theoreti- 
cal structure of Rotter’s Social Learning 
Theory (4), will result in an experimentally 
significant improvement in adjustment. 
“Experimentally significant improvement” 
is improvement beyond that which can be 
accounted for by chance, unreliability of 
criteria, time, and the effect of the initial 
diagnostic-survey interview. 

Appropriate statistical procedures were 


! Submitted to the Graduate School, the Ohio 
State University, in partial fulfillment of the re- 
quirements for a Ph.D. in psychology. 

2 In a study of this kind, one is indebted to an 
extremely large number of people. Among those 
to whom I am particularly indebted are Professor 
Julian B. Rotter, chairman of my graduate com- 
mittee, whose theory of personality and whose di- 
rection of the research made this study possible. I 
am singularly indebted to Professor George A. 
Kelly for assistance in the formulation of the prob- 
lem and for obtaining the necessary funds, and to 
Professor D. D. Wickens. for his assistance in the 
formulation of the experimental design. The co- 
operation of Dr. Frank M. Fletcher, Jr. and his 
staff of the Occupation Opportunities Service 
made it possible to meet the rigid demands in the 
experimental control of the subjects. I am also 
indebted to Miss Janet E. Rafferty for the scoring 
of the Incomplete Sentences, and to Drs. Vaughn 
Crandell, Erwin Lotsof, and David Blythe for the 
150 hours that each devoted to the rating of these 
40 cases. In addition to these, one cannot over- 
estimate the contribution of one’s wife and family 
as they forego their normal family existence to 
facilitate the completion of graduate study. 


utilized to establish whether or not the dif- 
ferences between mean gains of the experi- 
mental and control groups reached signifi- 
cance. 
II. Procepure 

Forty subjects were selected from the 
population of referrals made by the voca- 
tional counselors of the Ohio State Uni- 
versity Occupational Opportunities Serv- 
ice. All were evaluated by the vocational 
counselors as having academic aptitudes, 
abilities, and interests necessary for aca- 
demic success in their chosen fields. (The 
mean score on the Ohio State Psychologi- 
Examination which had been ad- 
ministered to all the subjects was 78, with 
an SD of 20.2 and a range from the 24th 


cal 


to 100th centile.) The vocational counse- 
lors asked for appointments with the psy- 
chologist for their counselees at the con- 
clusion of vocational counseling when they 
felt it had been ineffective. In all cases, 
they judged that personal and social ad- 
justment was impaired and that academic 
effort was inefficient as a result of “per- 
sonality maladjustment.” 

If the problems were such that the ex- 
perimenter could act in an advisory ca- 
pacity, the vocational counselor continued 
to see the counselee until closing of the 
record or proper referral had been exe- 
cuted. Overt psychotics and persons having 
what Rotter calls “direct maladjustment 
problems,” the two extremes of the referral 
population, were eliminated from the 
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study. ‘The psychotics were referred to the 
Ohio State University Health Center for 
proper psychiatric attention. Direct mal- 
adjustment problems are defined as thos« 
problems in which the goals of the indi- 
vidual are desirable goals but the patterns 
of behavior which he utilizes to attain those 
goals result in frustration or ineffective be- 
havior. The problem for therapy here is to 
assist in substituting a more acceptable or 
efficient way of gaining that goal. 


If the nature of the problem indicated 


that the counselee should be seen by the 


experimenter, a Rotter Incomplete Sen- 
tences Blank and Mooney Problem Check 
List were administered. On the basis of the 
test results, a final decision was made as to 
whether or not an appointment with the 
experimenter would be given. The ap- 
pointment was given in all instances except 
those in which the Incomplete Sentences 
and Check List uncovered new information 
which made it possible for the vocational 
counselor to complete counseling, or in 
which the counselee rejected the offer of an 


appointment to see the psychologist 


The referrals who became subjects of . 


this experiment can be described as fol- 
(a) They assistance 
“personal” problems. (6) Their problems 


were so severe that adjustment could not 


lows: desired with 


be maintained or improved without ther- 
apy which would involve an analysis of 
conflicts at the motivational level and an 
understanding of the basis of reinforcement 
of present maladjustive behavior patterns 
(c) The intensity of the problems and the 
extensiveness of their generalization from 
the area of conflict to other major areas of 
behavior was such that the subject would 
be rated by the experimenter as either five 
or six on the rating scale (see next section) 

The decision as to the level of therapy to 
be pursued was made during the initial 
interview, This interview can be described 
as a diagnostic-survey interview. It was a sur- 
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interview in that it involved a survey 


of the present problems. It was diagnostic 


in the sense that once 


there was evidence of 
problems in any major 


made to 


irea, an attempt 
was iscertain the source of thes 
problems or conflicts, the degree of local- 


ization of the conflict, or the degree and 
the 
the 


ment of the original behavior, and the na 


number of areas to which conflict 


generalized, the 


nature of reinforce- 


ture of the reinforcing goals in his present 


life “space 


The procedt re 


usually followed in the 


initial interview was to have the subject 


discuss his present problems. Once he had 
expressed a problem he was directed to dis- 


cuss the ways in which the problem in- 


fluenced his behavior. After the subject had 
covered what, in his opinion, were his pres- 
ent problems, the experimenter directed 


the interview. Starting with aspects of the 


life “Space which seemed most remote to 


the subject, then leading to aspects which, 
to the experimenter, were ol primary im- 
portance to present maladjustment, the ex- 


perimenter continually asked for behav- 


ioral examples of the relationship implied 


in the subject’s statements. For example 


.) My 
number of friends, he 
clubs 

/ So busy being sociable 
for the family? 

5 Yeah 

/ Did he ever take 

5 Yeah 


with 


father is very sociable, he has a larg« 


sa member of 29 different 


that he has no time 


Pause 
you fishing? 
once 


when my uncle asked me to go 


them 


This procedure was followed until be- 
havioral examples indicative of the level of 
adjustment in all the 14 areas covered by 
the rating sheet were obtained. These in- 
terviews were electrically recorded and the 
typescripts the 


evaluate level of adjustment at the time of 


were used by raters to 


the initial interview. The average duration 
At the com- 
pletion of the initial interview, all subjects 


of this interview was one hour 
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were given appointments approximately 
go days in advance. 

As soon as the initial interviews for eight 
or ten subjects had been completed, the 
experimenter matched the subjects on the 
basis of clinical judgment which was ob- 
tained by listing all the problems revealed 
on the Incomplete Sentences, the Problem 
Check List, and the initial interview. The 
area and seriousness of the problems, and 
the degree and nature of their generaliza- 
tion were also indicated. The problems 
were then classified according to the areas 
of behavior judged important to adjust- 
ment, and an over-all evaluation with a 
prognosis for therapy was made. 

When the matching was completed, the 
pair and the identification numbers which 
had been assigned to the subject were 
written on a blank card. These cards, one 
for each subject, were shuffled and divided 
into two piles—experimental and control. 
Randomization of the population of the 
experimental design and chance assign- 
ment to experimental or control groups 
was thus achieved. 

If the subject became an experimental 
subject, he was called and an appointment 
was made as soon as possible. The amount 
of time lapsing ranged from five to twelve 
days. Therapy was completed with all ex- 
perimental subjects within 20 days from 
the date of the initial interview. 

The second interview for the experimental 
subjects was almost exclusively devoted to 
the administration of the TAT. The subject 
was told that the test consisted of a series of 
pictures, for each of which he was to write 
a story. The first story would be written by 
the experimenter, as dictated by the sub- 
ject, and was to answer three questions: 
(a) What’s going on in the picture? (6) 
What’s happened to bring about what's 
going on in the picture? (¢) What will the 
outcome be? These questions were restated 
in various ways as many times as was neces- 


sary for the subject to comprehend the 
task. After the first story was completed, 
the client’s deficiencies in meeting the re- 
quirements for the story were pointed out, 
and the story was completed. The pictures, 
usually nine to eleven in number, were 
then placed on the table in the desired 
order. The subject was given pencil and 
paper and permitted to write as he desired, 
provided he fulfilled the requirements. 
The selection and order of arrangement of 
the pictures were planned on the basis of 
the hierarchical relationship of the prob- 
lems as evidenced in the initial interview, 
the prognosis of the level of insight, and the 
nature of the defenses that would be ex- 
pected to develop during the therapeutic 
period, 

At the completion of the writing of the 
stories, the subject was given his written 
stories to take home for a self-analysis with 
the following outline to be used in making 
this analysis: (1) What are the main idea 
or ideas, themes, or problems in each 
story? (2) Between what persons, person 
the 
theme interact? (3) What is the solution in 
the story for the problem? (4) What other 
solutions are possible for the problem as it 
exists? (a) How will the main person feel 
about the other solution? (6) How will the 
other person or people feel about these 
other solutions? 


and condition, or conditions does 


All questions raised by the subject were 
clarified but no analyses were made by 
way of examples. An appointment was 
made for the earliest possible date after the 
subject thought he could complete his 
analyses. 

The third appointment may be considered 
the first therapy session. Only the problems 
revealed in the TAT stories were analyzed. 
The diagnostic-survey interview and test 
data served only as bases for selection, 
matching, and evaluation of subjects. For 
three subjects, therapy was completed in 
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the first therapy session. For those sub- 
jects who were seen for two therapy ses- 
sions, the first therapy session was used to 
establish (1) the limits of resistance, (2) the 
nature of defenses, (3) the degree of insight 
in relation to the problems that were de- 
veloped through the stories analyzed, 
(4) the level of adequacy of the solutions 
for these problems, as evidenced both in 
the stories and in the subject’s analyses, 
(5) the nature of the potential pathways for 
need satisfaction, and (6) the level of in- 
terpretation that could be accomplished 
‘The level of interpretation itself became a 
function of (a) the degree of resistance, 
(b) the nature of defense, (c) the level of in- 
sight or the meaningfulness of the relation- 
ship that existed in the conflicting aspects 
of the subject’s life-space, (d) the need for 
better adjustment, and (e) the skill of the 
therapist in bringing out the problems of 
the individual for analysis and objectifica- 
tion without creating any threat beyond 
that which can be handled by the subject 
It is considered desirable that a level of re- 
sistance and a degree of threat be main- 
tained at such a level that the subject’s 
need for change keeps him motivated in 
the search for a better solution to his prob- 
lems. The level of threat or resistance is too 
great, not when the subject rejects an in- 
terpretation, but only when he rejects the 
experimenter. However, the rejection of an 
experimenter’s hypothesis by the subject 
suggests further investigation on the part of 
the experimenter and perhaps modification 
of his hypothesis as directed by the findings 
of the investigation. (7) Finally, the first 
therapy session attempts to establish, or at 
least to orient the subject to, a meaningful 
frame of reference whereby the subject 
could have some organized approach to his 
present problems or to new problems as 


they develop. 


This third appointment, or first therapy 
session, was usually concluded at the point 
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in the series where the joint analysis of the 
“background” pictures was completed. 
Ihe remaining pictures of the series were 
related, for the most part, to the dominant 
problems of the subject’s present life-space. 

Che fourth appointment with the experi- 
mental subjec ts was the second and last 
therapy session, All subjects were given the 
opportunity to return in the future if they 
felt the need for further assistance. Only 
one subject availed himself of this oppor- 
tunity. In addition to an elaboration of the 
constructs developed in the first therapy 
session, this session was devoted primarily 
to the application of the orientation de- 
veloped in the first session to the specific 
problems that evolved from the rest of the 


TAI 


analysis of the stories, the subject was asked . 


stories. On the completion of the 
to verbalize what he had learned. The ex- 
perimenter then synthesized all the find- 
ings and interpretations, and pointed out 
their implications for improved adjust- 
ment. 

The fifth or terminal appointment for the ex- 
perimental subjects came approximately go 
days after the completion of therapy. The 
second or terminal appointment for the controls 
was 90 days after the initial interview. On 
this occasion, the subjects, both experimen- 
tal and control, were seen first by the vo- 
cational counselors who had referred them 
to the experimenter, and then by the latter. 
Although the vocational counselors were 
never informed of the group to which the 
the 
subject expressed himself in rather certain 


subject belonged, in most instances 
terms. The controls expressed all levels of 
the 


counselors, whereas the experimental sub- 


resistance and disgust to vocational 
jects reacted in relation to what the ex- 
perience had meant to them, At the com- 
pletion of the interview with him, the vo- 
cational counselor made his judgment of 
the subject’s present adjustment. The sub- 
jects were given the Incomplete Sentences 
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and Mooney Problem Check List by the 
vocational counselor and asked to have 
them completed when they returned for an 
appointment with the experimenter. All 
the experimental subjects executed their 
tasks. Several of the controls returned with- 
out having completed the tasks and four of 
them could not be induced to fill in the 
Mooney Problem Check List, and of these 
two also refused to retake the Incomplete 
Sentences. 

The terminal interview by the vocational 
counselor and by the experimenter was 
essentially a survey interview. Its purpose 
was to have each subject present evidence 
of any change that had taken place be- 
tween the initial and terminal interviews. 
.The approach of the experimenter was, as 
far as possible, the same for both groups. 
Like the initial interviews, this meeting 
was electrically recorded, and because of 
its purpose, was more explicit and direct 
than the initial one. In the pooled opinion 
of the raters, both experimental and con- 
trol subjects were, with the exception of 
two experimental subjects, treated alike, 
and from the structure of the interview 
itself the raters were unable to identify 
whether the subjects were experimental or 
control, 

The approach in the terminal interview 
was based on the assumption that no 
change had taken place. If the subject 
stated there had been a change, an at- 
tempt was made to have him present evi- 
dence of change by reporting behavioral 
instances. If, on the other hand, the subject 
stated that no change had taken place, the 
experimenter explored areas of his known 
problems. If evidence of change was pres- 
ent, its Certainty and extent were explored 
For example: 

S: **... Seems to be ah.. . fairly satisfactory 
with the staff down there. . . outside 
languages they . . . I’m just hoping I can get those 


off pretty soon.” (Pause) 
E; ““How’s your concentration?” 


of these 


S: “It’s pretty poor. It’s not ah . . . as well as it 
sh as good as it should be 

E: **What do you mean by that?”’ 

S: “Well, ah if I don't 
ah...I’m not thinking about the applications 
and the ah. 
Don’t carry the entire chain of thoughts that I 


read an article I 


possibilities and so forth, (Pause) 


should along with it . and when I get through 
I don’t remember 

E:“Umhmmm . 
ficulty?”’ 

S: “Well, ah I think it might be. . . just 
pure laziness or ah or I don’t 
I don’t feel that I need 
I’m just 


as much as I should,” 
What seems to be your dif- 


have this 
strong ah oh, ah 
the information strongly 
E: “Umhmmm.” 
S; “Not. 
in the future to ah 


. concerned enough about using it 
really be interested in re- 
taining it, that’s probably the story. P...’ 

E: “How does the future look to you?”’ 

S: “Well, ah I think it looks pretty good 
(Pause) And, as far as the work goes, it’s it’s 
fine.”’ 


Data obtained by the various methods 


for evaluating the effects of therapy were 


scored in the following manner: (a) Scores 


on the Mooney Problem Check List were 


obtained by counting the number of prob- 
[his was 

Names, 
dates, and identifying data on the Incom- 


plete Sentences Blank were blocked off the 


lems underlined on the sheet 


done by the experimenter. (4) 


records. These tests were then scored by an 
independent scorer, using the manual de- 
veloped by Rotter, Rafferty, and Schach- 
‘I he 


using data available from their counseling 


titz (5). (¢) vocational counselors, 


with the subjects, judged final adjustment 


status as ‘“‘worse,” “no improvement,” 


“slight improvement,’ “moderate im- 
provement,” “‘definite improvement,” o1 


(d) At the close of 


the terminal interview the experimenter, 


“much improvement.” 


using only the terminal interview data, 
judged the final adjustment status in rela- 
tion to original status, utilizing the same 
categories that were used by the vocational 
counselors, This judgment was made with- 
out knowledge of the vocational counselor’s 
the the 
Check List, the scores on the Incomplete 


evaluation, scores on Problem 
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Sentences, or the ratings. (¢) All initial and 
terminal interviews were electrically re- 
corded, typed, and proofed, These records 
were read by the experimenter, and all 
identifying data which indicated whether 
the subject was experimental or control 
were blocked of the record. Three 
raters and the experimenter then inde- 
pendently rated each interview. Following 
the independent ratings, the raters came 
together once a week and made pooled 
global ratings. These ratings were made inde- 
pendently of the experimenter’s ratings or assist- 
ance. This pooled global rating became the sub- 
ject’s score on the rating sheet. No data were 
available to the raters other than the inter- 


out 


view in which identifying cues to control 
vs. experimental groups had been removed. 


ILI. INstTRUMENTS 


The instruments employed to evaluate 
the effectiveness of therapy include the 
Mooney Check List (2), the Incomplete 
Sentences Blank (5), and a rating scale. 

The Mooney Problem Check List, College 
Form (2), was administered prior to the 
initial interview and also at the terminal 
one in an effort to evaluate the problems 
which the subject himself was willing to 
admit. The list consists of 330 problems 
which have been found to cover the range 
of those found in a college population. 
These 330 problems are divided into 11 
different areas. 

Mooney considers the instrument not as 
a measuring device but as a medium for 
helping the student in the expression of his 
personal problems. In a summary analysis 
of the results of five previous editions of the 
Check List, Mooney found a mean of 30 
problems checked by approximately 1200 
students coming from remedial and mental 
hygiene classes. The mean score of our sub- 
jects is: experimental group 42.9; control 
group 43.5. 

The Incomplete Sentences Blank used in this 
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study has been experimentally validated by 
Rotter, Rafferty, and Schachtitz (5). The 
test gives an over-all summation adjust- 
ment score based on the intensity of con- 
flicts as revealed in the responses to the in- 
complete sentence stimuli. Separate norms 
are available for men and women. Data 
regarding interscorer reliability for two 
scorers on the test for males are: r=.g1, 
SE,=.02, SD for X 15.86, SD for 
Y =16.9. The split-half reliability correla- 
tion is .84. Validity was determined by a 
biserial correlation between the test scores 
and classification of adjustment and mal- 
adjustment. These validity data are: 
Trie=.77, SE, = .06, SD = 20.3. By using a 
cutting score of 135, the test in the validity 
criterion groups correctly identified 69 pe: 
cent of the maladjusted males and 89 per 
cent of the adjusted males. The mean score 
of the adjusted members of the validation 
group is 120.1. The initial mean score for 
the subjects of this study is: experimental 
group 163.8; control group 165.5. 

The rating scale was especially designed 
to be used by raters in evaluating the effec- 
tiveness of psychotherapy. In order to ob- 
tain this evaluation, they estimate the 
degree to which adjustment or maladjust- 
ment is contained within one area of be- 
havior or has generalized from one area to 
other major areas. The development of the 
scale is based upon the theoretical con- 
struct of generalization or spread of effect. 
Adjustment was rated on generalization 
continua within 14 areas of behavior con- 
sidered important by the experimenter. 

The degree of adjustment is rated on a 
6-point scale. A rating of six in one area 
indicates that maladjustment in that area 
generalizes to and dominates other major 
areas of adjustment adversely. A rating of 
three indicates positive adjustment in the 
area rated but that adjustment or malad- 
justment in other areas is not influenced. A 


rating of one in one area indicates that 
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positive adjustment in the area rated gen- 
eralizes to and facilitates adjustment in 
other major areas. 

The six points are given below with 
ratings and an illustrative continuum of 
“control-self-control” as taken from the 
subscale of Mother. High scores indicate 
maladjustment. 


Rating of 6. Indicates an unhealthy or malad- 
justed frame of mind or pattern of behavior which 
generalizes to and dominates other major areas of 
behavior: My mother always controlled every- 
thing I did and now all girls seem bossy, my social 
relations are restricted to men, and now that I’m 
away from her control I don’t think I’ll ever sub- 
ject myself to such a situation by marrying. 

Rating of 5. Indicates an unhealthy or malad- 
justed frame of mind which generalizes to other 
patterns of behavior in which the relationship or 
concept being rated is directly associated with the 
subject: My mother has always controlled me to 
such an extent that I never discuss anything of 
importance with her until after it is underway for 
fear she might interfere. 

Rating of 4. Indicates attitudes or conflicts 
localized to specific areas of behavior ard gener- 
ally ineffective in handling situations specific to 
that area of behavior: When I’m home I resent it 
that she always wants to know where I’m going 
before I leave. 

Rating of 3. Indicates attitudes and patterns of 
behavior generally effective in handling situations 
specific to that area of behavior: My mother helps 
me make up my mind on everything of impor- 
tance. 

Rating of 2. Indicates a mildly healthy frame of 
mind or pattern of behavior which generalizes to 
other patterns of behavior in which the relation- 
ship or concept being rated is directly associated 
with the subject: My mother has always let me do 
things on my own. I appreciate her for it. 

Rating of 1. Indicates a healthy frame of mind or 
pattern of behavior which generalizes to and 
facilitates development and adjustment in other 
major areas of behavior: My mother has let me do 
things for myself and from this I have learned my 
limits as well as my abilities and this gives me 
confidence in myself, satisfaction in my vocational 
choice, and ease among people. 


The continua and examples for the rat- 
ing scores were developed by the experi- 
menter’s abstracting from the typescripts of 


the initial interviews approximately 40 
statements of examples given by the sub- 
jects in relation to adjustment in each of 


the major areas of behavior. Where no 
example was available the 


case only at the adjustment end of the 


which was 
continua—the experimenter constructed 
examples. Examples related to each area 
were written on 3 by 5 cards and were kept 
separate from the examples of the other 
areas. Seven people independently sorted 
these cards under the six “rating points” 
for the rating scale. Any example which did 
not have a 70 per cent agreement of place- 
ment, or varied more than two points, or 
was sorted into both adjustment and mal- 
adjustment examples, was eliminated for 
use in the rating sheet. The remaining 
examples were used in a “‘first draft”’ rating 
scale. Three raters then used this scale to 
rate an initial interview taken during the 
period of exploratory research. There was 
an agreement within one point on the 
global rating. Bases for differences were 
discussed and modifications were made 
where warranted. 

The examples left on the first draft were 
then put on 3 by 5 cards and independ- 
ently assorted by the raters who were to 
rate the experimental records. Differences 
which occurred were discussed and any 
example which did not reach unanimity 
was modified or rejected in order to meet 
the criterion of unanimity. The raters then 
rated two initial interviews taken during 
the “free research”’ period. Differences and 
bases for differences were discussed. The 
experimenter then took the examples for 
each area of behavior and from these ex- 
amples abstracted and constructed at least 
one continuum, This continuum was used 
as an illustration of the continua that could 
be developed for each example utilized 
under each rating point within each area 
of behavior. These examples from which a 
continuum could be inferred were placed 
on the rating scale immediately following 
the rating point. The Mother subscale was 
used as a pattern for the rest of the rating 
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scale, All examples used were developed 
into a rating point on a continuum. This 
made the “final draft” for the rating scale. 
The raters then rated one more initial and 
terminal interview and discussed their dif- 
ferences. 

From the results of these ratings, it was 
decided that all the subratings would be in 
whole numbers but that the global rating 
could be in half numbers. This global rating 
is not a summation score of the subratings 
but rather a global rating based upon the 
clinical evaluation by the rater, as directed 
by the findings in the use of the rating 
scale. 


IV. Meruop or PsycHOTHERAPY 


Therapy was conducted within the theo- 
retical structure of Rotter’s Social Learning 
Theory of Personality.* The assumption in 
which we are primarily interested is that 
psychological behavior, i.e., meaningful 
behavior, is learned behavior. Whether the 

‘behavior is adjusted or maladjusted is a 
function of whether it results in need satis- 
faction. This behavior can be described in 
terms of needs, to which the individual re- 
sponds; in relation to goals, the external 
correlates of the needs; and according to 
the acquired patterns of behavior which are 
available to the individual in a particular 
life-space for reaching his goal in response 
to his needs. Whenever a pattern of be- 
havior is followed by need satisfaction, that 


* Since the time this study was undertaken, the 


| theory referred to has undergone considerable 


elaboration and development. Many of the specific 
terms have been changed; however, the principles 
which the author applied in the following section 


; are consistent with, if not identical to, the present 
’ theoretical constructions of this system. The theory 


itself does not propose a specific method of therapy. 
Implications for therapy drawn by the author are 


, his own and not characteristic of the theory, It is 


not intended that they represent an optimal meth- 
od of psychotherapy but a method which should 
produce significant change in some individuals 
when the goal is to make therapy as brief as 


possible. 
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pattern of behavior is reinforced. These re- 
inforced patterns of behavior are general- 
ized to successive occasions, and their per- 
manence and stability are a function of the 
adequacy of that pattern of behavior to the 
life-space of the individual on the succes- 
sive occasions. 

Since it is assumed that all reaction to 
meaningful stimuli is learned behavior and 
that behavior is goal directed, then mal- 
adjusted or so-called “abnormal” behavior 
is also learned behavior which is goal di- 
rected; and for the individual, it is his 
attempt or his method of attaining his 
goals. Goals become personally meaning- 
ful because they have been associated with 
need satisfaction. When patterns of be- 
havior which have been effective in bring- 
ing about need satisfaction in the past are 
no longer effective, but the individual per- 
sists in this accustomed behavior, the re- 
sult is conflict. Conflict or expectation of 
punishment is evidenced in the following 
instances: (1) When the behaviors which 
the individual uses to reach his goals are 
blocked ineffectual 
acting childish does not lead 


characteristically or 


(e.g., to 
people taking care of you); (2) when goals 
which previously were expected to lead to 
further satisfactions now no longer lead to 
these satisfactions but lead to failure or 
punishment (e.g., getting others’ attention 
is not followed by affection but by rejec- 
tion); (3) when a particular behavior, al- 
though it continues to lead to the same 
positive satisfaction of one need, may lead 
to the frustration of another need (e.g., 
helplessness, although it may continue to 
lead to dependency satisfaction, also leads 
to a loss of recognition). 

The solution of these conflicts demands, 
for number one above, the acquisition of 
new pathways or the making of the old 
pathways more adequate to the goals; tor 
number two, the acquisition of new goals 
which are need satisfying; and for number 





AN EXPERIMENT IN BRIEF PSYCHOTHERAPY 9 


three, the development of new patterns of 
behavior which result in the need satisfac- 
tion of the one goal but without conflict in 
regard to other goals. 

Thus, the object of therapy becomes the 
object of learning, or of developing insight 
into the relationships which exist between 
the needs of the individual, his goals, and 
the available patterns of behavior for attain- 
ing the goals to bring about need satisfac- 
tion. Insight is defined as an understanding 
of the relationships that exist between the 
components of a behavioral event, rather 
than a knowledge of the causes or the dy- 
namics that produce the behavior. 

Some of the problems of therapy as we 
have conceptualized it are: (1) What 


meaning does the conflict situation have 
for the individual? (2) Under what con- 
ditions did the conflict acquire this mean- 
ing for the individual? (a) What were the 
needs operative when this meaning was 
acquired? (6) What was the nature of the 
reinforcing state of affairs operative at the 


time a particular pattern of behavior be- 
came reinforced? (3) What is the history of 
reinforcement and frustration involved 
with a particular pattern of behavior? 
What is the nature of present reinforcement 
associated with the behavior? (4) What 
patterns of behavior are available for re- 
inforcement, and what others are poten- 
tially available? (5) What are the goals, 
and are they potentially meaningful in re- 
lation to changes in adjustment? (6) What 
perceptions are attached to needs? (a) In 
what manner are these perceptions con- 
gruous with the present or modified goal 
structure? (7) What is the degree of the 
generalization of maladjustment from one 
area to other areas of behavior? (8) Finally, 
what is the possibility of developing a 
meaningful orientation or frame of refer- 
ence by which the individual is able not 
only to gain insight into problems of the 
past and the present, but also to deal ade- 


quately with new problems as they arise in 
the future? 

These problems of therapy, for the pur- 
pose of communicability or for heuristic 
value, can be trichotomized into: 

1. Problems of therapy related to the 
background and the life history of the indi- 
vidual. Therapeutic activity here is pri- 
marily concerned with diagnosing; the 
testing of the nature and limits of insight 
and defenses; and the developing of the 
basic constructs which are necessary for 
later understanding. 

2. Problems of therapy related to the 
present life-space and their implications 
for therapy. Therapeutic activity here is 
primarily concerned with the breaking 
down of defenses; the development of in- 
sight in relation to needs, goals, and pat- 
terns of behavior; and the analysis of spe- 
cific problems of the individual. 

3. The problems of therapy related to 
the synthesis of the behavior of the past 
into a meaningful configuration so that the 
behavior in the present life-space has a 
meaningful integration for the individual. 
This problem includes the development of 
an orientation or frame of reference where- 
by the individual cannot only postevaluate 
problems but can also understand and deal 
with new problems as they arise. This 
orientation, if it is to be meaningful, must 
be the conceptualization of the subject. 
This conceptualization of the subject may 
or may not correspond to the conceptuali- 
zation of the therapist. 

For illustration, a systematic arrange- 
ment of an outline of the therapeutic pro- 
gram based on this trichotomy (1, 2, and 3 
above) of problems of psychotherapy fol- 
lows. It will include the problems and the 
“principles” related to each problem as 
they were developed in the therapeutic 
interviews with one of the subjects. 

The principles developed are dependent 
upon the material of the TAT stories and 
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upon the problems of the individual client. 
The principles included in this outline and 
their order of development are specific to 
this subject only. 

The numerals 1, 2, and 3 of this outline 
indicate the units of this trichotomy of 
problems. The capital letters A, B, C, etc., 
indicate the problems of therapy which are 
divided into the trichotomy. The small 
letters a, b, c, etc., indicate the theoretical 
principles which were discussed as mean- 
ingful in relation to the problems of ad- 
justment. 


The purpose of the outline is not to sys- 
tematically describe the principles of the 
theory but to illustrate some of those used 
by the author, understanding that they 
provide primarily a “flavor” of the general 
orientation. The meaning of each principle 
cannot be fully explained and scientifically 
defined in the scope of this paper. 


The Outline 


1. The problems of therapy related to the back- 
ground and the life history of the individual. 

A. The determination of the meaning that a 
conflict situation has for the individual. 

Principles to be developed during therapy as 
follows: 

a, The principle of the inadequacy of a stimu- 
lus, situation, or condition to produce any pre- 
determined psychological behavior. (Analysis of 
Story No. 1) 

b. The meaning that any stimulus, situation, 
or condition acquires is itself a function of the 
need satisfaction or frustration of that stimulus, 
situation, or condition in the reaction biography 
of that individual. (Analysis of Story No. 1) 

B. The determination of the conditions under 
which this conflict acquired meaning to the indi- 
vidual. What needs were operative when this 
meaning was acquired? What was the nature of 
the reinforcing state of affairs operative at the time 
the particular pattern of behavior became rein- 
forced? 

Principles to be developed: 

a. How do goals become meaningful to an 
individual? (Analysis of Story No. 2) 

6. The acquisitions of patterns of behavior 
which result in goal attainment or frustration 
occur through learning by the process of succes- 
sive approximation. (Analysis of Story No. 1) 


¢. How do patterns of behavior become re- 
inforced? (Analysis of Story No. 2) 

d. The dependence on or the rejection of 
authority, or of any other cultural control as a 
dimension of behavior, is a function of need 
satisfaction or frustration. (Analysis of Story 
No. 5) 


2. The problems of therapy related to the present 
life-space and their implications for therapy. 

A. The determination of the history of rein- 
forcement and frustration that is involved with a 
particular pattern of behavior. What is the nature 
of present reinforcement associated with the be- 
havior? 

Principles to be developed: 

a. How a pattern of behavior becomes both 
reinforcing and frustrating. What is the basis for 
ambivalence? (Analysis of Story No. 3) 

6. What goals have become symbolic and are 
without the reinforcing quality of primary goals? 
How were the goals acquired? (Analysis of 
Story No. 2) 

B. The determination of the patterns of be- 
havior that are available for reinforcement and of 
others that are potentially available. 

Principles to be developed: 

a, What potentiality is there for additional 
patterns of behavior (pathways) leading to need 
satisfaction? (Analysis of Story No. 3) 

C. The determination of the nature of goals and 
of the goals that are potentially meaningful in re- 
lation to changes in adjustment. 

Principles to be developed: 

a. Behavior is a function of a hierarchy of 
needs. (Analysis of Story No. 4) 

6. Behavior is a function of a dynamic hier- 
archy of needs which is interacting in every 
situation. (Analysis of Story No. 4 and especially 
Story No. 8) 

D. Determination of the meanings that are at- 
tached to needs. What is the potential meaning of 
these needs in terms of present or modified goals? 

Principles to be developed: 

a. Cultural determination of what is con- 
sidered appropriate behavior. (Analysis of 
Story No. 4) 

6. Guilt or social status could be acquired 
from the same behavior, but that which is ac- 
quired will be a function of the reinforcement of 
the group with which the individual is identi- 
fied. (Analysis of Story No. 8) 

ce. Guilt and the need for punishment as a 
propitiation for guilt are conditionally deter- 
mined, (Analysis of Story No. 4) 


3. The problems of therapy related to the syn- 
thesis of the behavior of the past into a meaningful 
configuration, and conclusion of therapy. 

A. The determination of the nature of general- 
ization of maladjustment in one area of behavior 
to other areas of behavior. 
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TABLE 1 


MEANS AND SIGNIFICANCE OF DIFFERENCE OF THE MEANS 
BETWEEN Groups AT Time or INITIAL TESTING 


Exp. (NV = 20) 


Measure 
Mean SD 


i) 


Pooled global rating 5-15 +55 


Incomplete Sentences 163.8 16.59 


| 
| 


Mooney Problem Check | 
List 42.9 


Principle to be developed: 

a. How generalization from acquired pat- 
terns of behavior occurs. (Analysis of Story 
No, 11) 

B. The development of a meaningful approach 
to the understanding of future problems. 


V. Resutts 


The major results of this experiment 
indicate that all the null hypotheses can be 
rejected with an acceptable level of confi- 
dence except those tested by the Mooney 
Problem Check List. 

1. Are the groups adequately matched? 
Table 1 presents the mean scores with the 
significance of differences between the ex- 
perimental and control subjects at the time 
of the initial interview on the pooled 
global rating, the Incomplete Sentences, 
and the Problem Check List. None of the 
differences between means is significant. 
We cannot reject the null hypothesis of no 
difference between the groups prior to 
therapy as the initial differences could 


Control (N = 20) Level 


of 


Mean SD Sig. 


Not sig. 


Not sig. 


Not sig. 


have occurred by chance alone. ‘Thus, we 
assume that our matching is adequate. 

2. How serious are the problems, what 
is the degree to which they generalize ad- 
versely, and what are the number of prob- 
lems present? Table 1 also presents the 
mean number of problems (Mooney Prob- 
lem Check List), the intensity of the con- 
flict (Incomplete Sentences), and the ex- 
tent of generalization of the maladjustment 
(pooled global rating). 

3. What is amount of change that oc- 
curred in the experimental and control 
groups? Table 2 shows the amount of 
change that occurred between initial and 
terminal interviews for both groups of sub- 
jects on the pooled global rating and on the 
Incomplete Sentences. The experimental 
group shows a mean difference of ratings 
which is significant beyond the .oo1 level of 
confidence. The control group shows: a 
mean difference which is not significant. 


TABLE 2 


MEANS AND SIGNIFICANCE OF DirreRENCES BeTWREN MEANS 


FOR Eacn Group rrom [Nita 


| Group 
| 


Measure 


Experimental 
Pooled global rating 
Control 


Experimental 
Incomplete Sentences 
Control 


Initial 


ro TERMINAL TESTING 


Terminal Level 


of 

SD ] S. Sig. 
p<.oor 

Not sig 


p<.oo1 


P< .95 
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TABLE 3 


MEANS AND SIGNIFICANCE OF DIFFERENCE OF THE MEANS 
BETWEEN Groups at Time or TERMINAL TESTING 


Experimental 
Measure - 


Mean SD 





Pooled global ratings 4.70 81 


Incomplete Sentences 140.2 





| 18.1 


Mooney Problem Check 


List 18.5 


The experimental group shows a mean de- 
crease on Incomplete Sentences scores 
which is significant beyond the .oor level! 
of confidence. The control group shows a 
mean decrease which is significant at a .05 
level of confidence. This indicates a regres- 
sion toward the means of the population 


test scores. Table 3 shows the mean scores: 


and the significance of the differences be- 
tween means of the experimental and con- 
‘trol subjects at the time of the terminal 
interview on the pooled global rating, In- 
complete Sentences, and Problem Check 
Lists. The mean difference for the ratings 
is significant beyond the .oo1 level of con- 
fidence; the mean difference in Incomplete 
Sentences scores is significant at the .o2 
level of confidence; the mean difference in 
Problem Check List scores is significant at 
the .10 level of confidence. 
4. Is the change or gain of the experi- 
mental group significantly different from 
the gain of the control group? Table 4 pre- 


Control 


Mean 


sents the mean differences in the gains for 
the experimental and control subjects and 
their tests of significance on the pooled 
global rating, Incomplete Sentences, and 
Problem Check Lists. The mean difference 
in the gains on the ratings is significant 
beyond the .oo1 level of confidence; thus, 
the null hypothesis tested by the gains in 
mean scores can be rejected. The mean 
difference in the gains on the Incomplete 
Sentences is significant at the .o2 level of 
Thus, the hypothesis 


tested by the gains in mean scores can be 


confidence. null 
rejected. The mean difference in the gains 
on the Problem Check List is not signifi- 
cant. 

5. What is the strength of the difference 
which differentiates the experimental from 
the control groups in the gains? The bi- 
serial correlations were used as a measure 
of the strength of the relation to differenti- 
ate the gains of the experimental group 
from that of the control group. These cor- 


TABLE 4 
SIGNIFICANCE OF DIFFERENCES IN THE MEAN GAINS OF THE EXPERIMENTAL AND CONTROL 


Experimental 
Measure 





Pooled global rating 
Incomplete Sentences 
Mooney Problem Check 


List 


Groups From INITIAL TO TERMINAL TESTING 


Control 
. df p 
| SD 


| 


a | . 39 <.0o1 


35 <.02 


31 Not sig. 
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TABLE 5 


INITIAL, TERMINAL, AND CORRECTED INITIAL 
INTERCORRELATIONS BETWEEN RATERS 


Raters 








relations are as follows: For the pooled 
global rating, ro.=.87, SD=.98; the In- 
complete Sentences, rpie=.53, SD =20.0; 
and for the Mooney Problem Check List, 
Tris =.13, SD=15.6. The p value for the 
ratings is .oo1, for the Incomplete Sen- 
tences .o1, and for the Mooney Problem 
Check List the p value is not significant. 
The use of the biserial correlations here 
is based on the assumption that a correla- 
tion exists between therapy and gains in 
adjustment. The assumption that no ther- 
apy results from the initial interview, an 
assumption necessary for a true dichotomy 
and the basis for the use of a point-biserial 
correlation here, does not appear justified.‘ 
6. What is the reliability of the ratings? 
* The point biserial, which is based on the as- 
sumption that the division in experimental and 
control groups is the basis for assuming a true 
dichotomy, is for the ratings, rps. bi.e=.70, and is 
significant beyond the .oo1 level of confidence; for 


the Incomplete Sentences, rp. vis = .33, and is sig- 
nificant at the .05 level of confidence. 


Terminal Corrected 
Initial 
Mean S r 


> 
gl 





intercorrelations 
among the 4 raters (including the experi- 


Table 5 presents the 
menter) on the global ratings made by 
each judge (initial and terminal ratings 
treated separately). The final column of 
Table 5 presents the r’s corrected for the 
low dispersion in the initial distribution.® 
These corrected r’s account for the differ- 
ences between the r’s of the initial and 
terminal ratings, which differences appear 
to be a function of the smaller number of 
class intervals utilized on the scale in the 
initial ratings. The uncorrected correla- 
tions are significant beyond the .o1 level of 
confidence except for the r between raters 
B and C, which is significant beyond the 
.05 level of confidence. Table 5 also in- 
corporates the means and standard devia- 
tions of the ratings for each rater. Table 6 
presents the reliability of gains, which is 
the second global rating minus the first. 


* See Garrett (1, p. 994). 
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TABLE 6 


INTERCORRELATIONS BETWEEN RATERS ON 
GAINS FROM INITIAL TO 
TERMINAL RATING 


(N = 40) 


Mean 
54 
-70 


54 


A 
A&D 
D 


B 
B&C 
Cc 


B 
B&D 
dD 


c 
C&D 
D 


The correlations range from .59 to .78 and 
are significant beyond the .do1 level of 
confidence, 

The correlation between the experi- 
menter’s rating and the pooled global rat- 
ing of the other three raters of the initial 
interviews was r=.65 (Experimenter’s 
rating: Mean=5.44, SD=.46; Raters’ 
global rating: Mean = 5.25, SD = .52). The 
correlation between the ratings of the 
terminal interviews was r=.go (Experi- 
menter’s rating: Mean= 4.32, SD=1.45; 
Raters’ global rating: Mean=4.49, SD 
=.791). 

7. Is there any difference between the 
experimental and control groups in the 
changes that occur in the ratings in the 
specific areas of the rating sheet? Table 7 
presents for both experimental and control 
groups the differences between the initial 
and terminal means, the mean differences 
in gains, and the tests of significance for 
each of the specific areas of the rating 


sheet. The only difference of the control 
groups to reach an acceptable level of con- 
fidence of change was on the specific area 
of rating of Mother. This change is signifi- 
cant at a .05 level of confidence. The ex- 
perimental group showed changes in all 
areas at a p value of .oo1 except at a .o1 
level of confidence for Morals, and a .05 
level of confidence for Religion and Sibling 
Relationships. The differences in the gains 
between the experimental and control 
groups are significant at a .oo1 level of con- 
fidence except Morals which is at .o1 level 
of confidence, Religion at .05 level of con- 
fidence, and Sibling Relationships at .10 level 
of confidence. 

8. What is the degree of agreement be- 
tween criteria? Table 8 presents intercor- 
relations between the pooled global ratings, 
Incomplete Sentences scores, and Problem 
Check List scores at the time of the initial 
and the terminal interviews. Agreement 
among these criteria is low at the time of 
the initial interview, but the degree of the 
relationship increases for the tefminal in- 
terviews. 

The correlation between the evaluation 
by the eleven vocational counselors and the 


judgment of the experimenter is .52 for an 


N of 33. Four judgments of one vocational 
counselor were found not to be in agree- 
ment with any of the other criteria. With 
these four judgments removed, the cor- 
relation between the evaluation by ten 
vocational counselors and the judgment of 
the experimenter becomes .72 (N of 29). 
According to the judgment of the voca- 
tional counselors, 93 per cent of the experi- 
mental subjects showed some improve- 
ment, Forty-three per cent of the controls 
also showed some improvement. 


VI. SuMMARY 


The results of exploratory research indi- 
cated that some seriously maladjusted indi- 
viduals would show apparently striking 
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TABLE 7 
DIFFERENCES BETWEEN MEANS FROM INITIAL TO TERMINAL INTERVIEW AND DIFFERENCES 
BeTWEEN GAINS OF EXPERIMENTAL vs, CONTROL GROUPS 


. , 
Aeon of Experimental | 


Rating 
Mother 
Father 
Siblings 
Morals 
Religion 
Social relations 
Personal 
relations 
Sex 
Marriage 
Academic 
Vocational 
occupation 
Level of 
aspiration 
Self concept 
Future 


NU em UReeuad 








and lasting changes in adjustment if their 
problems were analyzed in a clinical rela- 
tionship that used some of the constructs of 
Rotter’s Social Learning Theory of Per- 
sonality as a frame of reference. It was 
found that use of the TAT both facilitated 
the understanding of the experimenter and 
expedited the development of insight for 
the subjects. The facilitation came through 
the subject’s analysis of his written stories. 
The outline used by the subjects for analy- 
sis incorporated the basic principles later 
utilized by the experimenter during the 
therapy interviews. The analyses by the 
subject not only facilitated the develop- 
ment of his insight, but also increased the 
experimenter’s understanding of the sub- 
ject’s level of insight. 


SEays to 


Level of 
Sig. of 
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Results of exploratory research also indi- 
cated that if the experimenter (a) struc- 
tures the therapy procedure so that the 
diagnostic interview is directed in such a 
manner that the important areas of the life- 
space are investigated; (b) selects and uses 
pictures which usually produce themata 
that are related to the important problems 
of the individual; (c) has the subjects self- 
analyze their stories, outline 
which incorporates the main constructs of 
an integrated, systematic 


using an 


theory of per- 
sonality; and (d) then, together with the 
subject, analyzes and synthesizes his prob- 
lems in a therapeutic relationship, a client 
with very serious adjustment problems can 
gain, in brief psychotherapy, insight and a 
basis for acquiring adequate patterns of 


TABLE 8 
INTERCORRELATIONS BETWEEN CRITERION SCORES FOR ALL SUBJECTS 


Initial 


| 
» * . | 
Criteria — 


N 





Pooled global rating and Incom- 
plete Sentences , a 





Pooled global rating and Prob- | 
lem Check List 


Incomplete Sentences and Prob- 
tem Check List 





lerminal 
Level of Level of 


Sig. , Sig. 


Not sig. 


P< .0§ 


Not sig 
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behavior. These are the conditions which 
appear to be important in this therapy. 
Whether any one, all of them, or none of 
them are necessary is not tested in this 
study. 

Twenty matched pairs, all seriously mal- 
adjusted university students, were ran- 
domly assigned to the experimental or to 
the control group after pretesting and an 
initial interview. The control subjects were 
seen after a period of approximately 90 
days and were re-evaluated and posttested 
by the referring vocational counselor. The 
control subjects were then reinterviewed 
by the experimenter. No therapy was 
available to the control subjects during this 
go-day control period. The experimental 


subjects were seen for two or three ap- 


pointments, totaling from four to seven 
hours per subject. Approximately go days 
after the conclusion of therapy, the experi- 
mental subjects were re-evaluated by the 
referring vocational counselor, retested, 
and reinterviewed by the experimenter. 
Initial and final interviews of all subjects 
were electrically 


recorded. Typescripts 


were used by four raters for evaluation of 


therapy. No experimental subject discon- 
tinued therapy, but four controls were lost 
because of withdrawal from school or re- 
fusal to return for appointments when con- 
tacted, 

The use of the matched control group 
allows us to conclude that the greater re- 
duction of maladjustment scores in the 
therapy group could not be accounted for 
only on the basis of the following factors: 
(a) The passage of time as it acts inde- 
pendently of any therapy; (4) the statistical 
regression which is to be expected from a 
not wholly reliable instrument; (c) the 
boredom of the subject with retests which 
may result in reduced cooperation; (d) 
familiarity with the test on retest which 
may cause a change in behavior, such as 
loss of shock as the subject becomes ac- 


quainted with strange or disturbing ele- 
ments of a test situation. 

Because of the absence of any single ade- 
quate criterion of adjustment, a multiple 
criterion appeared necessary for evaluating 
the effects of psychotherapy. The utiliza- 
tion in this study of five criteria with ap- 
propriate measures represents an attempt 
to measure adjustment or improvement of 


adjustment on a variety of dimensions. 


This 


order to avoid the limitations of internal 


variety of dimensions was used in 
criteria, reduce contamination, minimize 
bias, and to demonstrate changes in ad- 
justment in as many ways as possible. 


The Mooney 


utilized as a measure of the subject’s will- 


Problem Check List was 


ingness to admit what he considered his 
problems to be. This measure proved to be 
of least value. 

The Rotter Incomplete Sentences Blank 
was selected as a measure of the intensity or 
seriousness of conflict. The null hypothesis, 
tested by the differences between mean 
initial and mean terminal scores on the In- 
complete Sentences, can be rejected for the 
experimental group at the .oo1 level of 
confidence. The difference for the control 
group was significant at a .05 level of con- 
fidence. The mean difference between the 
experimental group and the control group 
in gain is significant at a .o2 level of con- 
fidence. 

A rating sheet was developed for evalua- 
tion based on the concept that adjustment 
or maladjustment in one area of behavior 
tends to generalize to other major areas of 
behavior. Initial and terminal interviews 
were independently rated in detail by 
three raters, and then a pooled global rating 
was made independently of the experi- 
menter, who also rated all interviews. The 
interrater reliability was extremely high. 
The null hypothesis, tested by the differ- 
ences between the means of ratings of the 
initial and of the terminal interview for the 
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experimental group can be rejected at the 
.001 level of confidence. The difference be- 
tween the means of the ratings of the initial 
and terminal interview for the control 
group was not significant. The mean dif- 
ference in gains between the experimental 
group and the control group is significant 
beyond the .oo1 level of confidence. 

The fourth method of evaluation was 
the vocational counselors’ judgments of 
degree of change in the subjects from the 
time of their referral to the time of their 
terminal interviews. According to the vo- 
cational counselors, 93 per cent of the ex- 
perimental and 47 per cent of the control 
subjects evidenced some improvement. 

The fifth measure of improvement uti- 


lized was the judgment of the experi- 


made at the conclusion of the 
terminal interview, using only the terminal 
interview data. 


menter, 


In order to prevent bias in evaluation, 
the 
formed as to who were experimental or 


vocational counselors were not in- 
control subjects, nor was the “clinical” 
material available to them. The Incom- 
plete Sentences were scored by an inde- 


pendent scorer after all names, dates, and 


justment 


identifying material in the sentences had 
been removed. Although the initial and 
terminal typescripts were identifiable by 
the raters, all information which indicated 
the opinion of the experimenter as to 
whether the subject was an experimental 
or control subject was blotted out of the 
record. 

By using multiple criteria and by meas- 
uring differences between gains, we can 
reject the basic null hypothesis that: Prob- 
lems of adjustment revealed in ‘Thematic 
Apperception stories, if analyzed within 
the theoretical structure of Rotter’s Social 
Learning Theory of Personality, will not 
result in any greater improvement in ad- 
that 
through the combined operation of chance, 


than which will occur 
unreliability of ratings, time, and the ef- 
fects of the initial diagnostic-survey inter- 
view. We can assume with an extremely 
high degree of confidence that brief psy- 
chotherapy conducted in a rational man- 
ner, following a systematic theoretical 
orientation, and utilizing vehicles appro- 
priate to the theory, will result in striking 
and lasting changes of adjustment in sub- 


jects who were seriously maladjusted. 
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